
 
Physical Activity in Utah 

 

BB enefits of Physical Activ-
ity:  

 In 1996 the Surgeon General re-
leased a landmark document, Physi-
cal Activity and Health:  A Report 
of the Surgeon General.  The report 
highlighted decades of research 
about physical activity and its  
health impact.  Among the key find-
ings were the following:  
?people who are usually inactive 
can improve their health and well-
being by becoming moderately ac-
tive on a regular basis;  
?physical activity need not be 
strenuous achieve to health benefits 
and; ?greater health benefits can 
be achieved by increasing the 
amount of physi-
cal activity.1 
     Any body 
movement pro-
duced by mus-
cles that results 
in burning of 
calories (energy) 
is physical activity.  Most adults 
commonly participate in physical 
activities on the job, around the 
house, during leisure time, or even 
for transportation.  Stair climbing, 
housecleaning, and walking are all 
common physical activities. The 
amount of physical activity neces-
sary to improve health is within the 
reach of most people— 30 minutes 
of moderate physical activity 5 or 
more days of the week.2 
     Moderate physical activity is 
equal to physical activity that uses 
about 150 calories per day, or 1,000 

calories per week.  For people just 
starting to be active, moderate 
physical activity may be easier to 
begin and maintain than vigorous 
activity such as running, jogging or 
aerobic classes.       
     Just 30 minutes a day of moder-
ate physical activity can offer these 
health benefits: 
•Reduce risk of dying prematurely. 
•Reduce the risk of dying prema-
turely from heart disease. 
•Reduce the risk of developing dia-
betes. 
•Reduce the risk of developing high 
blood pressure. 
•Help reduce blood pressure in peo-
ple who already have high blood 
pressure. 

•Reduce the risk of developing co-
lon cancer. 
•Reduce feelings of depression and 
anxiety. 
•Help control weight. 
•Help build and maintain healthy 

bones, muscles and joints. 
•Help older adults become stronger 
and better able to move without fal-
ling. 
•Promote psychological well-
being.3 

     Despite the benefits of being 
physically active, current patterns 
show that most Americans are not 
active.  Nationally, more than 60 
percent of adults engage in little or 
no leisure time activity.4 
     Healthy People 2000 Health 
Status Objective 1.3 for physical 
activity is to increase to at least 30 

percent the 
proportion of 
people age 6 
and older 
who engage 
regularly, 
preferably 
daily, in light 
to moderate 
physical ac-

tivity for at least 30 minutes per 
day.  Utah Behavioral Risk Factor 
Surveillance System (BRFSS) data 
collected from 1985-1996 showed 
an average of 25.1 percent of 
Utahns, ages 18 and older, engage 
regularly in light to moderate physi-
cal activity for at least 30 minutes 
per day.  
 

UU tah==s Physical Activity 
Trend 1985-1996: For 

this report Aphysical inactivity@ or 
Asedentary@ was defined as a person 
who had fewer than three, 20 min-
ute sessions of leisure time physical 
activity per week. 
     Results of these data indicate 
that over the past ten years, physical 
activity levels of Utahns have nei-

All children and adults 
should set and reach a 
goal of accumulating 
at least 30 minutes of 

moderate intensity 
physical activity on 

most, and preferably 
all, days of the week. 
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Moderate Physical Activity: 
 
8walking a 20 minute mile. 
8shoveling snow for 15 min. 
8stair-walking for 15 min. 
8playing volleyball for 45 
     min. 
8bicycling 5 miles in 30 min. 
8swimming laps for 20 min. 
8jumping rope for 15 min. 

April, 1998 



ther increased nor decreased.  Ap-
proximately half of all adult Utahns 
are sedentary which puts them at 
greater risk for cardiovascular dis-
ease and other lifestyle related dis-
eases.  
     During 1985-1996, the trend test 
for sedentary lifestyle was not sig-
nificant (p=.75426, X2=.09799), 
meaning that there was no trend to-
ward either an increase or decrease 
in physical activity for adult Utahns 
during this time.   
     Multiple logistic regression 
analysis of the Utah BRFSS data 
showed that income (p<0.00), Body 
Mass Index (p<0.00), education 
(p<0.00), race (p<0.00), gender 
(p<0.00), marital status (p<0.00), 
and employment level (p<0.00), 
were all independently related to 
whether or not a person was seden-
tary. 
     The odds ratios (OR) is a meas-
ure of how likely it is that someone 
will be sedentary, comparing differ-
ent levels of a predictor variable (e.
g. education).  This means that for: 
F Income - with each decrease in a 
household income category there 
was an increasing risk of being sed-
entary.  Those with less than 

$10,000 income were nearly one and 
a half times more likely (OR = 1.45) 
to be sedentary as those with in-
comes of greater than $50,000.  
FBody Mass Index (BMI) -  Those 
who reported being morbidly obese 
were 1-1/2 times more likely to be 
sedentary than those not overweight 
(OR= 1.54). BMI is calculated by 
taking weight in kilograms, divided 
by height in meters squared. Males 

with BMI greater than 31 and 
women with BMI greater than 32.2 
were considered morbidly obese. 
F Education - Utahns with less than 
a high school diploma were almost 2 
1/2 times more likely to be sedentary 
as those with a college degree 
(OR=2.42). Those with a high 
school diploma or GED and those 

with technical school training were 
also slightly more likely to be seden-
tary (OR=1.58 and 1.24 respec-
tively). 
FRace- Non whites in Utah were 45 
percent more likely (OR=1.45) to be 
sedentary than whites. 
 
FGender- Males in Utah were only 
slightly more likely than females to 
be sedentary (OR=1.15). 
 
FEmployment-  Compared with em-
ployed Utahns those who where un-
employed or Ahomemakers, students 
or retired@ were less likely to be sed-
entary (OR=.98 and .69 respec-
tively). 
 
FMarital Status- Compared with 
married Utahns, those who were 
widowed or separated were more 
likely to be sedentary (OR=1.26). 
Those who were never married  or 
who were divorced were less likely 
to be sedentary (OR=.65 and .83 re-
spectively). 
 
FThere were no significant differ-
ences between age and location of 
residence (rural vs. urban) and the 
likelihood of being sedentary. 

 

SS trategies to increase physi-
cal activity in Utah 

           To influence physical activity 
levels, programs must move from 
face to face contact to more broadly 
based, multifaceted community in-
terventions grounded in theories of 
health education, behavior change 
and social marketing.  These inter-
ventions should be implemented and 
evaluated in a variety of settings, 
including schools, worksites, com-
munities, and health care sites.  
       Strategies should include educa-
tion and awareness promoting the 
new guidelines for physical activity 
as outlined in the Surgeon General’s 
Report.  Additional strategies should 
include policy and environmental 
actions that support, promote and 
facilitate a personal commitment to 
physically active lifestyles. 
      Education and awareness mes-
sages to increase physical activity 
should include components to in-
crease self-efficacy, skills to over-
come barriers, and ways to easily 
incorporate physical activity into 
daily life. 
Recommendations include: 
      wSchools.  Most children aged 6-
16 spend a majority of the day at 
school, therefore making schools a 
valuable resource for promoting 
healthy lifestyles.  It is very likely 
that physical activity skills and be-
haviors started in elementary school 

will carry through youth and adult-
hood.5 Promoting physical activity 
in schools may also influence family 
activity levels.6  
      Both physical education and 
health education curriculum should 
include increased knowledge and 
skills for healthy lifestyles including 
physical activity.  Teachers should 
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participate in inservice skill build-
ing to increase ability to teach 
physical education. 
     In Utah, state education curricu-
lum guidelines strongly recommend 
that schools provide students with 
90 minutes of structured physical 
education each week.  Physical 
education programs should focus 
on skill development for activities 
that can be enjoyed for a lifetime.       
     wWorksites.  Worksites provide 
a captive audience for promoting 
healthy lifestyles. The worksite 
also provides an opportunity for 
people to be physically active in a 
safe and convenient environment 
while providing social support.   
     Worksite health promotion pro-
grams can range from very basic to 
comprehensive.  At the minimum, 
employers can provide supportive 
policies and environments for 
healthy lifestyles including physi-
cal activity.   
wCommunities.  Community mem-
bers can be ac-
tively involved 
in promoting 
physical activity 
in their neigh-
borhoods.  They 
can advocate for 
safe and afford-
able activities 
and facilities, 
increasing op-
portunities to be physically active.  
This may include, but not be lim-
ited to, street bicycle lanes, walking 
and jogging paths, parks with play-
ground equipment, and improved 
lighting on streets and sidewalks. 
 wHealth Care Sites. Utah 
BRFSS data in 1996 revealed that 
85 percent of respondents see a 
health care provider on a regular 
basis.  National estimates show that 
Americans average 2.7 office visits 
per person per year, and 60 percent 
of these visits occur in a primary 
care setting. Health care providers 
can provide a critical link to en-

courage people to incorporate 
physical activity in to daily life.  
     However, most physicians do 
not counsel their patients about 
physical activity.  One reason many 
physicians do not counsel patients 
on behavior change is because of 
perceived effectiveness as a coun-
selor and lack of training in behav-
ioral counseling.7  Core medical 
training or continuing education for 
health care providers should in-
clude training on how to talk with 
patients about taking steps toward 
increasing physical activity. 
      

CC urrent public health pro-
grams for physical  

activity 
     The Utah Department of Health 
in collaboration with local health 
departments and local voluntary 
agencies, promotes physical activ-
ity in a variety of ways. 
sEat Smart, Move Smart is a state-
wide, multi-year campaign to en-
courage women aged 20-40 to in-
crease physical activity and eat 5-
fruits and vegetables each day. 
sFitness Fantastics provides 
teacher training to improve skills 
and comfort level of teaching 
physical education.  Schools also 
receive a one-time, half hour as-
sembly on physical activity.  This 
assists schools with meeting the 
education core curriculum guide-
lines of 90 minutes of structured 
physical education each week. 
sFIT KIDS is Utah’s model for 
comprehensive school health.  
Schools meet eight criteria, two of 
which are physical education and 
staff wellness.  All schools are to 
provide 90 minutes of structured 
physical education each week. 
sRelease time for physical activity.  
Most State of Utah departments 
have a policy that allows employ-
ees to use an extra half hour at 
lunch, three days a week to be 
physically active. 
sThe Governor’s Council on 

Health and Physical Fitness 
Worksite Health Promotion Con-
ference is an annual conference 
addressing emerging issues in 
worksite health. Exemplary pro-
grams are recognized through the 
annual Worksite Health Promotion 
Awards. 
sHealthy Utah is a worksite pro-
gram offered to all State of Utah 
and other public employees and 
spouses.  Members can earn cash 
incentive rebates from Public Em-
ployees Health Plan for regular 
physical activity. 
      Despite the years of health pro-
fessionals admonishing the public 
to “exercise” 3-5 days per week for 
20-60 minutes, physical activity 
levels in Utah have remained sta-
ble. The challenge is to develop 
and support public health initiatives 
that will encourage and support 
Utahns to incorporate the new Sur-
geon General’s guidelines for 
physical activity, accumulating at 
least 30 minutes of moderate inten-
sity physical activity on most, pref-
erably all, days of the week.  
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Y e a r 1 9 8 5 1 9 8 6 1 9 8 7 1 9 8 8 1 9 8 9 1 9 9 0 1 9 9 1 1 9 9 2 1 9 9 4 1 9 9 6
%  S e d e n t a r y 4 7 . 6 4 9 . 1 4 9 . 9 4 9 . 2 4 9 . 1 4 8 . 8 4 6 . 8 4 8 . 2 5 3 . 8 4 6 . 7
M a l e 4 9 . 2 5 0 . 2 5 1 . 2 5 2 . 2 5 0 . 8 4 9 . 7 4 9 . 0 5 0 . 4 5 4 . 9 4 7 . 8
F e m a l e 4 6 . 0 4 8 . 1 4 8 . 7 4 6 . 4 4 7 . 5 4 7 . 9 4 6 . 2 4 6 . 0 5 2 . 7 4 5 . 6
1 8 - 2 4 4 7 . 2 3 5 . 3 4 7 . 8 4 6 . 1 4 5 . 2 5 0 . 6 3 6 . 7 4 3 . 8 4 8 . 1 4 4 . 0
2 5 - 3 9 4 4 . 2 5 4 . 9 5 2 . 4 4 9 . 8 5 1 . 0 4 5 . 8 4 8 . 8 4 9 . 3 5 3 . 3 4 7 . 8
4 0 - 5 9 4 9 . 5 4 8 . 3 4 9 . 8 4 7 . 6 5 0 . 5 5 2 . 5 5 0 . 4 4 9 . 0 5 2 . 9 4 9 . 2
6 0 + 5 2 . 8 5 7 . 0 4 8 . 1 5 4 . 7 4 8 . 7 4 8 . 3 5 1 . 5 4 8 . 9 6 1 . 9 4 2 . 8
< H i g h  S c h o o l  G r a d u a t e 6 5 . 2 6 3 . 8 6 9 . 6 6 7 . 7 5 7 . 8 6 2 . 7 6 1 . 3 6 6 . 9 7 0 . 7 5 9 . 0
H . S .  G r a d  o r  G E D 4 7 . 1 5 2 . 0 5 2 . 7 5 4 . 0 5 7 . 0 5 1 . 3 5 3 . 5 5 8 . 1 5 6 . 7 4 9 . 7
T e c h  o r  S o m e  C o l l e g e 4 6 . 2 4 7 . 5 4 7 . 0 4 7 . 7 4 4 . 0 4 7 . 1 4 3 . 9 4 4 . 2 5 2 . 2 4 7 . 4
C o l l e g e  G r a d u a t e 4 0 . 6 3 9 . 7 4 1 . 6 3 6 . 6 4 1 . 2 4 3 . 0 4 1 . 0 3 5 . 8 4 8 . 1 3 9 . 7
< $ 1 0 , 0 0 0  a n n u a l  i n c o m e 5 2 . 7 4 6 . 8 5 2 . 3 5 3 . 9 5 4 . 1 5 6 . 9 5 1 . 1 5 2 . 8 5 8 . 0 5 3 . 6
$ 1 0 , 0 0 0 - 2 0 , 0 0 0 4 6 . 2 5 5 . 1 5 3 . 7 5 5 . 5 5 4 . 1 5 0 . 5 5 2 . 1 5 5 . 0 5 4 . 5 5 3 . 8
$ 2 0 , 0 0 0 - 3 5 , 0 0 0 4 9 . 3 4 9 . 1 5 1 . 1 5 0 . 8 4 8 . 7 4 7 . 8 4 9 . 5 4 9 . 0 5 5 . 7 4 9 . 0
$ 3 5 , 0 0 0 - 5 0 , 0 0 0 3 9 . 4 4 4 . 0 4 6 . 9 3 9 . 9 4 4 . 1 4 5 . 4 4 6 . 5 4 7 . 9 5 5 . 1 4 4 . 8
> $ 5 0 , 0 0 0 6 5 . 9 5 1 . 3 5 6 . 3 4 8 . 5 4 8 . 4 4 7 . 9 4 0 . 0 3 7 . 6 4 6 . 2 4 0 . 3
E m p l o y e d 4 8 . 9 5 1 . 6 5 3 . 0 4 9 . 7 5 2 . 1 5 0 . 5 4 9 . 5 5 0 . 4 5 3 . 7 4 8 . 1
U n e m p l o y e d 5 2 . 7 4 6 . 1 4 3 . 4 6 1 . 8 6 7 . 3 5 9 . 5 5 1 . 3 5 4 . 3 5 0 . 8 6 5 . 5
H o m e / S t u d e n t / R e t i r e d 4 4 . 7 4 4 . 9 4 4 . 8 4 7 . 0 4 2 . 3 4 4 . 8 4 3 . 3 4 3 . 1 5 4 . 5 4 0 . 8
R u r a l 4 6 . 5 4 8 . 3 4 4 . 7 5 3 . 4 5 1 . 6 4 7 . 4 N / A 4 4 . 5 5 4 . 9 4 6 . 2
U r b a n 5 1 . 8 4 7 . 9 5 1 . 3 4 9 . 0 4 8 . 3 4 9 . 0 N / A 4 9 . 4 5 3 . 3 4 8 . 0

This table represents Utahns who answered BRFSS questions on physical activity patterns.  The information provided here is adjusted to the estimated age/sex 
distribution in Utah and probability of being drawn in to the sample.  For rural/urban, in 1985-1989 telephone prefixes were used to code data, and starting in 
1990, county codes were used. The Centers for Disease Control and Prevention concluded that the physical activity data did not change significantly enough to 
warrant yearly data points, consequently beginning in 1993, the physical activity questions were asked every other year.  
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Physical In-Activity In Utah by Demographics, BRFSS 1985-1996 

      The data come from the Behavioral Risk Factor  Surveillance System (BRFSS), a monthly telephone survey funded by the Centers for Dis-
ease Control and Prevention and conducted by the Utah Department of Health, Bureau of Health Education.   Each month, randomly selected 
adult Utahns (18 years of age and older) were asked questions about their health habits.  Questions about physical activity included: AIn the past 
month, did you participate in any physical activities or exercise such as running, calisthenics, golf, gardening, or walking for exercise?@, AWhat 
type of physical activity or exercise did you spend the most time doing during the past month?@, and AHow many times per week or per month 
did you take part in this activity during the past month?@  
 ( For more information on physical activity programs in Utah contact: Physical Activity Program Manager, at (801) 538-6120.   
 ( For more information about the BRFSS in Utah contact: BRFSS Coordinator, at (801) 538-6120. 
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